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NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Political Action Committee

Full Name (Last, First, Middle Initial)
A. Dr. Michael B. Thompson

Date of Receipt

Mailing Address 201 68th PI.

M M / D D / Y Y Y Y

07 29 2015

City State Zip Code Transaction ID : A6G7FA65ELACB54BE3A23
Kenosha b 53143-5137 Amount of Each Receipt this Period
FEC ID number of contributing C 125.00
federal political committee. y y n
Name of Employer Occupation
Self-Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 375.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Charles David Trimble Date of Receipt
Mailing Address p.0. Box 495/980 MEwy /s oro] s IVITYITYTY
o7 29 2015
City State Zip Code Transaction ID : AAO86559BEA614E3B99C
Greenville OH 45331 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
Western OH Podiatric Medical Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Mitchell R. Waskin Date of Receipt
Mailing Address The Foot & Ankle Center Merwy /s o r o]/ YTYTYTyY
1465 Johnston Willis Dr. 07 20 2015
City State Zip Code Transaction ID : AFA526011588645C5BD0
Richmond VA 23235 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y o
Name of Employer Occupation
The Foot & Ankle Center Podiatric Physician
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

925.00
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